gists to the consequent effect of that communication, in preventing the proper coloration of the blood in the lungs, and the other changes required by the healthy condition of that fluid, many different instances of different degrees of Cyanosis have been published, all tending to throw more or less light upon the lesion in a physiological and pathological point of view.
The case published at Leyden by Sandifort, in 1777 prolonged.
At this time the diagnosis given was, communication between the right and left chambers of the heart, probably by the foramen ovale, hypertrophy of the right ventricle, and probable contraction of the pulmonary artery.
The only treatment consisted in the administration of some laxative medicine, in the observance of perfect rest, and the subsequent limited use of anodynes and antispasmodics.
In the course of four days the breathlessness was greatly abated, and the cough was less frequent and urgent; the colour of the face, lips, and hands was rather less deeply violet than at admission ; but the vessels of the conjunctiva were still dark-coloured, and the nails had a deep blue tint. The oedema of the feet was diminished ; the urine was increased ; and the pulse was reduced to about 88, but still rose at intervals to 92 and 96. There was no return of hemorrhage.
At this time, when the beats of the heart were again examined* the pulsations were still heard most distinctly on the right side of the sternum ; the first beat was still performed with the roughr rasping murmur, which was also heard most distinctly and forcibly on the right side of the sternum, immediately below the third and fourth rib, and obscuring there the sounds of respiration. The cardiac beats were also heard in the back, but much less forcibly. 
